The tremendous progress made since the original publication of The Neuropathology of Dementia is reflected in the larger size of the second edition. The number of contributors has also risen, because the specialist fields now require such a wealth of knowledge that, in the editors' opinion, no single expert could give an adequate account of more than one topic. Of the twenty-four chapters the first six and the eighth provide background for the more specific ones.
The relationship between the so-called 'ageing brain' and Alzheimer's disease (chapter 7) was one of the first thorny issues in neurodegenerative disorders encountered by neuroscientists and it is now clear that the clinical and pathological features of the brain in these two conditions are quite different; chapter 9 goes into a detailed description of Alzheimer's disease-by far the best known, the most investigated and most frequent form of dementia. The close pathological relationships between Alzheimer's disease and Down's syndrome, recognized for some time, are presented in the next chapter, which also tackles genetic similarities between the two. This is followed by a chapter on sporadic tauopathies. Chapters 12 and 14 deal with a group of dementias which include some recently described forms: those with a genetic background, the best known among which is that associated with a genetic mutation in chromosome 17, are included in the former, whereas the latter is devoted to the amyloid-related dementias, notably, the familial forms known as the British and Danish dementias. The pathology of vascular dementia, Parkinson's disease and other a-synucleinopathies, the changes related to alcoholism and the complex relationship this addiction has with dementia, the dementia in prion-related disorders, and the dementia related to hydrocephalus, head injury and inflammatory disorders are discussed in the following chapters.
Chapter 22 describes the association between schizophrenia and dementia on the one side and the correlation of the dementia with the underlying pathology on the other. This chapter illustrates what a difficult task it is to tackle the subtle pathological changes and give them meaning in terms of correlation with the clinical presentation. In addition, the author manages brilliantly to convey the message of how vast is the field of clinical and basic research still open to those daring to venture into this topic. The book ends with a chapter on all the other possible disorders that can cause dementia and another on use of transgenic animal models to further our understanding of dementia-inducing disorders.
I congratulate the editors on gathering in this second edition such a number of expert authors to deal with such a vast number of topics. The literary style of the various chapters varies considerably, reflecting national origin as well as personalities. Some are concise, some elegant and witty. Two comments must be added. The first is that the main topic, neuropathology, cannot be divorced from genetic, biochemical, epidemiological and pathogenetic information on the disorders. As the book shows, all these are key to a fuller understanding of various clinical and radiological presentations. The second observation is that this work is greater than the sum of its excellent parts. This, I think, is because the skilful editors arranged for the chapters on specific topics to be preceded by those of general interest. These background chapters should not be skipped, because they indicate the complexity of the entire subject, orientate the reader on where to look for the lesions specific to each pathology and underline the relevance of genetic studies to clinical neurosciences. Porter's 'triangle' is roughly equilateral and, as the opening quotation implies, the discourse covers an exceptionally wide field; this review concentrates on the medical arm of the triangle. The 'Age of Reason' broadly covers a span between John Locke, whose philosophy is central to the whole book, and William Blake. The latter might seem an incongruous defining figure here but it will become apparent that his impact on the Age of Reason was profound.
Porter's dominant theme is the transformation of the sense of self or personal singularity which occurred over this period-a time when '. . . dogma and sedimented popular belief(s)' were increasingly questioned. Evidence of such questioning comes mainly from the polite and educated segments of society, largely urban, and enjoying increasing (albeit selective) affluence in a strongly entrepreneurial and secular setting.
Implicit in Porter's proposed transformation of the sense of personal identity is a parallel transformation in ideas about the flesh which not only composes self but, in a moral sense, impinges on it and shapes individual conduct, thoughts and beliefs. To what extent were the traditionally inimical effects of the flesh secularized and rationalized during this time?
The structure and function of flesh-as distinct from its moral connotations-were legitimate topics for enquiry after the age of Vesalius and Harvey. Public dissections were performed and 'anatomizing' became a familiar approach among writers, philosophers and theologians. Joseph Addison contributed articles to The Spectator as 'Mr Dissector'. In 1699 the anatomist Giorgio Baglivi wrote that the human body 'is truly nothing else but a complex of chymicomechanical motions'. An anatomical location for the soul proved difficult to establish and the conflicting claims made for the pineal gland, the brain in general and the blood were unresolved. The later investigations of abnormal or 'morbid' anatomy, often linked to previous clinical changes, represented logical and important developments. Morgagni's Seats and Causes of Diseases as Described by Anatomical Dissections had appeared in Venice in 1761 and Matthew Baillie published his Morbid Anatomy of some of the Most Important Parts of the Human Body in London in 1793. Despite these advances, serious ailments of the flesh were still rarely amenable to cure or prevention (with the obvious exception of small pox). Porter does, however, describe the increasing attention paid at this time to keeping the flesh in order by regulating diet, sleep, exercise and personal hygiene-curiously modern preoccupations. Excesses of the flesh were seen in a largely secular context, though the religious might urge the positive duty of maintaining the divinely designed machinery. The overindulgent and affluent increasingly found themselves packed off to spas, immersed in the sea or condemned to sessions on Dr Cheyne's 'Chamber-Horse' or (still worse) Dr Sanctorius's 'Mathematical Chair'.
Certain writers towards the end of the 18th century returned to earlier mechanistic views of human flesh, reflecting the machine-driven society of the emergent industrial revolution. Though deeply materialistic, these mechanistic views could be optimistic as well. The scope for improvement in people, as in machines, might be limitless. Locke had expressed cautious confidence in the educability of man as a progressive creature, but future predictions became increasingly wild. 'Why may not man one day be immortal?' asked the atheist William Godwin, pointing (as Porter observes) to a future geriatric paradise. It is difficult to know how much credence was given to such views; but Porter describes the parallel emergence of unreason on several fronts.
Reason had painfully self-evident limitations and clearly did not preclude the irrational, even for some of the greatest intellects of the age. The interest in alchemy shown by Boyle and Newton and the religious terrors of Dr Johnson illustrate the point in different ways. Less exalted examples are, however, also instructive. The cult of sensibility seems little more than a trivial feature of fashionable 18th century society but Porter examines it in a
